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International Affairs Career Field
Civilian Development Plan (CDP)

1. EMPLOYEE DATA:

NAME:
LAST FIRST M LAST 4 of SSN PAY PLAN / SERIES / GRADE

DUTY TITLE: CAREER FIELD: INT'L AFFAIRS

ORG / OFFICE SYMBOL: INSTALLATION: MAJCOM/ORG:

EMAIL: PHONE: COMM DSN

EDUCATION LEVEL: IA CERT LEVEL: ESTIMATED RETIREMENT DATE:

2. EMPLOYEE STATEMENT:
a. | am interested in the Force Development opportunities as indicated below:

|:| | am not willing / able to relocate but would like education / training to enhance my job performance in my current position.
|:| | am interested in development through CDE and / or experiential assignments such as KCP, CSLP, EWI, or Career Broadening.
|:| I am willing to relocate and am interested in development through a position in a different organization / location.

b. Please specify your career goals; include short (1-5 years) and long term (> 5 years) desires and how your career field team can help you
accomplish them:

EMPLOYEE SIGNATURE:

3. SUPERVISOR'S RECOMMENDATION:

|:| | AGREE with the plan(s) provided. Comments are provided below.

|:| | DISAGREE with the plan(s) provided. Comments are provided below.

Supervisor's Justification/Comments:

SUPERVISOR'S NAME, RANK/GRADE, TITLE: SIGNATURE:

4. ENDORSER:
|:| | AGREE with the plan(s) provided. Comments are provided below.

I:l | DISAGREE with the plan(s) provided. Comments are provided below.

Endorser's Comments:

ENDORSING OFFICIAL NAME, RANK/GRADE, TITLE: SIGNATURE:

20170531 V1 PREVIOUS EDITION IS OBSOLETE.




	FIRST: 
	MI: 
	SSN: 
	PP/SERIES/GRADE: 
	LAST: 
	DSN: 
	EMAIL: 
	MAJCOM: 
	COMM: 
	RETIREMENT DATE: 
	CAREER FIELD Dropdown: [INT'L AFFAIRS]
	DUTY TITLE: 
	SUPV JUSTIFICATION: 
	ENDORSER COMMENTS: 
	SUPV NAME: 
	ENDORSER NAME: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	EDUCATION LEVEL: [ ]
	IA CERT LEVEL: [ ]
	GOALS: 
	ORGANIZATION: 
	INSTALLATION: 
	Check Box6: Off
	I AGREE: Off
	Check Box7: Off
	Check Box8: Off


